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TELECOPY NUMBER: 1-703-872-9306 



CONTACT NUMBER; 



PLEASE DELIVER THE FOLLOWING PAGES TO: 

NAME: Examiner Toan M. Te 



FROM: Richard M. Lehrer, Esq 

RE: 



103180 



45246 



DATE: 1/13/2004 



Client Matter 
TOTAL NUMBER OF PAGES TRANSMITTED, INCLUDING THIS SHEET: 2 



TRANSMITTED BY: 



TIME OF TRANSMISSION: 



MESSAGE: 



Re: Telephone Interview Request ior U.S. Patent Application Serial No. 10/022,666 



***CONFEDENTlALITY NOTE*** 

Document(s) accompanying this telecopy transmission comain(s) information from the law firm of Gibbons, Del Deo. Dolan, 
Griffinger & Vecchione which is confidential and/pr legally privileged. The information is intended only for the use of the individual 
or entity named on this transmission sheet. If you are not the intended recipient, you arc hereby notified that any disclosure, copying, 
distribution or the taking of any action in reliance on the contents of this telecopied information is strictly prohibited, and that the 
documents should be returned to this firm immediately. In this regard, if you have received this telecopy in error, please notify us by 
telephone immediately so thai we can arrange for the return of the original documents to us at no cost to you. 

IF YOU DO NOT RECEIVE ALL OF THE PAGES INDICATED ABOVE, PLEASE CALL US AS SOON AS POSSIBLE. 
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Applicant Initiated Interview Request F rm 



Applicaiion No. : \QlQ^ x i66 First Named Applicant: AnJre V^jj Schyrtd/ef . 

' — A Art Unit: 72 j I Status of Application: 6a*/ Acjcdf* Q/i 



Examiner: LC^ Tfld/tf /VI 
Tentative Participants; 



(3)_ 



(2). 



Proposed Date of Interview: Of/jtf/aoO V Proposed Time: 10 (^j^PM) 
Type of Interview Requested: 

(1) [jf] Telephonic (2) [ ] Personal (3) ( ) Video Conference 



Exhibit To Be Shown or Demonstrated: f J YES 
If yes* provide brief description: 



Issues To Be Discussed 



Issues 

(Rej., Obj., etc) 

(1 ) Acj. 

(2) 

(3) 

(4) 



Claims/ 
Fig. *fe 



Prior 
Art 



Discussed 



Agreed 



Not Agreed 



'[ 3 


I 1 


[ ] 


[ 1 


[ ] 


[] 


[ ] 


C 3 


[] 


[ ] 


[ ] 


[ ] 



[ ] Continuation Sheet Attached 

Brief Description of Arguments to be Presented: 



\LL gafeflf A/a. to iWeJ 



An interview was conducted on the above-identified application on 



NOTE; 

This form should be completed by applicant and submitted to the examiner in advance of the interview (see MPEP 
§ 713.01). 

This application will not be delayed from issue because of applicant's failure to submit a written record of this 
interview. Therefore, applicant is advised to file a statement of the Substance of this interview (37 CFR l»133(b)) 
as soon as possible. 



iU^rJ -fflXJ 

( Applicant/ Applicant's Representative Signature ) 



(Examincr/SPE Signature) 



This eolloctluti or i»romjmtnHi ts required by 37 CFR 1.133. The Information Li required to obtain or retain a benefit by die public which 1* to flk (and by tbo 

US PTO to process) on ippUftitfun. C*>afIitvnHal|<y U COVrrncd by 35 U.S_C. 122 and .IT CP M ■•>«. Tbfa «»ll«:tl«» 1» aitlmnud r* r.ls* 21 minute. U» cvmplctn, 

(IiWludliis s*lberlog. prepartnE. and submitting [be cumpfcicd application form to the USPTO. Time \*Ul vary dependlag <rpua (he individual case. Any swmncota 
uit the amount or rime you require to complete (bis form and/or luxations Tor reducing this burden, should be sect to the Chief Tarormition Officer, VS. Potent 

and Tmdeniftrk Office, U£. Dvpxtmcnt o/ Comp^rrv, P.O. Box 1450. AJc iaaJHn, Va *201 J-145U. DO NOT SEND l?Cl£S OK COJVtPLrETED FORMS TO THIS 

address. SEND TO: Commissioner for Potent*, P.O. Boi 1450, Alexandria, VA 22313-1450. 

ffyou need assistance in completing the form, cull 1-800-PTO-9199 and select option 2. 
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